L ACKNOWLEDGEMENT OF NOTIFICATION
OF
HAZARDOUS WASTE ACTIVITY

s 05/11/2005
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER: | NYD096935077
INSTALLATION NAME: | DELUX PACKAGING

INSTALLATION ADDRESS : | 63 NORTH ST
SAUGERTIES, NY 12477

MAILING ADDRESS :| PO BOX 269
SAUGERTIES, NY 12477

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: DELUX PACKAGING
or Current Occupant

ATTN: PAUL FISCHER
PO BOX 269
SAUGERTIES, NY 12477




&P

OMB#: 2050-0028 Expires 1/31/@'00

-

SEND COMPLETED
FCRM TO: _ .
The Appropriate State or

EPA Regional Office.

4

Umted States Envxronmental Protection Agency

e e e S

RCRA SUBTITLE C SITE IDENTIFICATION FORM

il

1. Reason for

Reason for Submittal:

(Ssu:r;:‘t::u etlons OTo pmvid? Initial Notiﬁéation of Rt.egula.!t?c‘i Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) »waste. universal wastq. or used oil activities)
%o provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) ;
THAT APPLY O As a component of a First RCRA Hazardous Waste Part A Permit Application
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report
2. Site EPAID

Number (page 14)

‘\EPA ID Number

\ INIy BT b T 7 i)

3. Site Name Name:
(Page 14) Lv’)( [ACEAGIrO6
4. Site Locat.on Street Address: , -f) f 6 1’,‘ L \H ¢ L—
Information - - o
(Page 14) City, Town, or Village: ’) A l){ - * e & State: N . {
County Name: Ul Siew Zip Code: | A47 7

5. Site Land Type

Cite Land Type: @Private O County QO District Q Federal Q indian O Municipai O State O Other

) I«

(page 14)
5. North American A B.
Industry 1 e iy
Classification .{1 lW\ CM('L E f [ /; 0 4@,& -
System (NAICS) c D.
Code(s) for the Site
(page 14) ‘
7. Site Mailing Street or P. O. Box: ‘ 'O \3’; o X ‘ AL ‘
\ddress = - : —
“yage 15) City, Town, or Vm?gf': Ny f* ‘:3 22 i A =
State: hj/ - -
Country: Us H Zip Code: | ,";\\"t 7 /- -
) . : ) N
8. Sli3 Contact First Name: Moo T < 2 . Mmi: Last Name: F<clvg.
$5 son (\.“u L \ —’\!k‘t\ ‘/ / { \L’l’(’\
(pa-e 15) Phone Number: \{q Jb - Lo j Extension: 5 ¢~ | Emall address: P tiscber @ delo
S A = R o %7 (} 2
9. Opr -ator and A. Name of Site's Operator: . ) Date Bocamo Operator (mmldd}yyyy)
Leg ! Owner L‘lu-‘\ \ ‘1‘\\— 7 4n A0 Y
of tt @ Site Operator Type: @ Private O County O District O Federal Qindian O Municipal Q State O
(pag s 15 and 16) Other

B. Name of Site's Legal Owner'

‘ Date B/came Owner (mmlddlyyyy):
. \\—- j U(’u, (l O y LOO 3

Owner Type: &Dnvate Q County O District DFederal Dlnduan 0 Municipal O State O Other

EPA Form 8700-12 (Revised 1/2004) P/ 64 S
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EPAIDNO: L_L 1 §L 1 1 fUL 0 1 JL 1 1 | OMB#: 2050-0028 Expires 1/31/2006
9. Legal Owner Street or P. O. Box: 3 '
{Continued} . City, Town, or Village: {! \
Address -
State: .
Country: Zip Code: |1 | |, VI

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; completa any additional boxes as Instructed (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

véina 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

U a.LQG: Greate. than 1,000 kg/mo (2,200 Ibs./mo.)
) of non-acute hazardous waste; or

g} l; SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
/ of non-acute hazardous waste; or

O c. CESQG: Less than 100 kg/mo (220 bs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
Y QN @ d. United States Importer of Hazardous Waste

Y O N & e. Mixed Waste (hazardous and radioactive) Generator

YOND 2. Transporter of Hazardous Waste

YAN @ 3. Treater, Storer, or Disposer of
1 Hazardous Waste (at your site) Note:
A hazardous wasta nermit is required for
this activity.

YONUOI 4. Recycler of Hazardous Waste (at your
site)

YON t! 5. Exempt Boiler and/or Industrial
Furnace
if “Yes"”, mark each that applies.
O a. Small Quantity On-site Bumer
Exemption
O b. Smelting, Melting,’ and Refining
Furnace Exemption

YO NT 6. Underground injection Control

B. Universal Waste Activities

YON 31 Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated). Indicate types of universal

waste generated and/or accumulated at your site. If

llYes"’
mark all boxes that apply:

Generate Accumulate
a. Batteries a Im]
b. Pesticides a a
c. Thermostats (] ]
d. Lamps (m] a
e. Other (specify) Q a
f. Other (specify) Q Qo
g. Other (specify) a a

YON dz. Destination Facllity for Un.versal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Oll Activities -
Mark all boxes that apply.

YON @H Used Oil Transporter
If “Yes"”, mark each that applies.
0 a. Transporter
O b. Transfer Facility

YT N 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies. -
QO a. Processor
QO b. Re-refiner

YON [@ 3. Off-Specification Used Ol Burner

YONR 4. Used Ol Fuel Marketer
"~ If“Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Bumner
Q b. Marketer Who First Claims the
' Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3



“EPAIDNO: L L L b1 1Lt LIl I 1] . OMB#: 2050-0028 Expires 1/31/2006

¢ T | M¢ i“L vaq Ul 1 ¢
11. Description of Hazardous Wastes (See instructions on page 20.) , ;,\ W’?K : : L{?‘?'f nol) L‘ y‘L /t !\r;’ o "

J 4

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulatjons (e g., D001, DOO3 FOO? U112). Use an
additional page if more spaces are needed.

oacoolstl YN 1943

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

. —— -
Sane ¢ | Saue €

12. Comments (See instructions on page 20.)

13. Cert fication. | certify under penalty of law that this document and all attachments were prepared under my direction or.
supervisi in in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submittec. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the inform ition, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am awarg that

there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violahons
(See instri ctions on page 20.)

I
Signature «f operator owner, or an Date Signed
sufbicH r?:resen ivty‘ Name and Official Title (type or print) — & dlyyyy)
> > /’ — ¥ - ~\ -~ C
/’k"/t 7 pqu L _Tischer PLant Mana gek 0§ -03°6S

EPA Form 8700-12 (Revised 1/2004) Page 3 of 3



Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
L. staLLATION

II.

INSTALLA-
TION
MAILING
ADDRESS

IIL

LOCATION
OF INSTAL-
LATION

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, I, and IlI
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

ADETACHA

A DETACH A

I. NAME OF INSTALLATION

FOR OFFICIAL USE ONLM
COMMENTS 3
{#
15 |16 - 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(?:.E"S)IE,C&E;\(IIE)D
LS | = __JIrial €
FINYIDO71617139 77T
1 2 3 14 16 17 - 2

SR UG IEIRITIIIE|S Alc XA 6|’ V6| [ClelrlP ,

11 INSTALLATION MAILING ADDRESS“

STREET OR P.O. BOX
31 o] B 0lx| /1719
G CITY OR TOWN ; ST. zIP ‘CSODE
41S|aluls[ElRiT) Els Y2477 ; =
11I. LOCATION OF INSTALLATION 3 e
STREET OR ROUTE NUMBER SR L v i

sislawlylelr] [1]lp] [Aslelid [Moldris] [slrlelele [ ?“4@“

i CITY OR TOWN - sT. | =z ::5005 \ ' { ‘. \
slslalulelele T £ e Y| 12l 7|7

IV, INSTALLATION CONTACT - o g D e

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

2l |ols|elAA t7lelFlele] [ALlalMA [r]dle 91714 \2le e| || 9] 21/

V. OWNERSHIP - T TR TR T

A. NAME OF INSTALLATION'S LEGAL OWNER

?ﬂ GlalRILlo el D] |HBIVS|21n 6] |SIBIL|E|R|H]s

(e,::erﬂfhz‘ggﬁrgpiig’t‘;" WEETR% box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”” in the appropriate bo:(es_

F
M

o

FEDERAL
NON—FEDERAL

@A. GENERATION

M 7

D C. TREAT/STORE/DISPOSE
59

[:IB. TRANSPORTATION (complete item VIi)
58

DD. UNDERGROUND INJECTION

56
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’

60

QA. AIR

QB. RAIL

(e micuway DD. WATER
63 64

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

ﬁl\. FIRST NOTIFICATION

Mark “X’* in the appropriate box to indicate whether this is
If this is not your first notification, enter your Installation’s

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

D E. OTHER (specify):
65

your instaliation’s first notification of hazardous waste activity or a subsequent notification.
EPA [.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D, NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY

i B

”EX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non--specific sources your installation handles. Use additional sheets if necessary,

1 2 3 a 5 6
|
23 = 28 23 - 26 23 - 26 FY - 26 23 - 26 23 - 26
L 3
7 8 9 10 21 12
23 - 26 23 = 25 23 » 26 i 23 28 23 = a8 - 23 - 26

i13a v

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

12 14 16 16 17 18
ololS
I 26 23 - 26- 23 = 26 23 - 26 23 - 26 23 - 25
19 20 21 22 f 23 24
23 = 25 23 ~ 28 23 = an 23 = a8 23 L4 26 23 = 26
28 26 27 28 29 30

=

232 n% 23 = 26 a3 26 23 - 26 23 = 25 i t23 = 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3 32 33 34 s 36
23 £ 25 23 - 26 23 & 26 23 - 25 23 L 26 23 - 28
3z 38 39 40 41 42
{73 - 28 | 23 - 26 23 - 26 23 - 26 23 - 26 B - 26|
43 44 45 46 47 48
23 - 28 23 - 26 23 & 26 ] 23 o 25 23 - 25 23 » 26

D. LIST_ED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 5 51 32 53 54

#» L ,J

23 26 23 26 23 = 26 23 = 26

B__ 7 26 23

E. CHARACT_ERISTICS OF NON—LISTED HAZARDOUS WASTES Mark X' in the bo;t;.s corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[h. ieniTasLe [J. corrosive [Js. reacTive . [Ja. Toxic
(D001) (D002). {D003) , {Do00)

| X CERTIFICATION

I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

N
SIGHMATURE NAME 8; FEICIAL TITLE (typeorprint) DATE SIGNED
W %ﬁ% % 2 4/ Y
, V » Z / 4

A
EPA FT;.i‘,g:fy(.wm.m) m;yénss i J
s

-

v i3ao
yHOV.i3QYy



Py RCRAInfo NOTIFICATION DATA DISCREPANCY FORM
wEPA

Information from RCRAInfo

Changed Information (“E” record only)

FaCllity Name: l)(\\\.(‘:é\"* V65 '?0(\’ QCan CO\‘ P

Facility Name: De | uxe  Yacvatina Qo«r\p.

RCRA ID Number: ' NTDO G4 :5~5c\= 7

RCRA ID Number: B

Facility Address: /)(‘\\,r\';(,\eo T Poce Neron St

Facility Address: 2.0 0w 265

L2 Nerwn Steee b

City:_“ocgeckies

ST: nY ZIP: 12477

Clty: Joanec e

Mailing Address: Pp . p 179

8PS

ST: wy ZIP: 14477

City: Sopgecties

ST: Ny ZIP: 124777

Owner/Operator:

Facility Contact: negpn, DoacelsPhone:sy -94, - 494/

SIC Code(s): 51319

Mailing Address:

City: . ST: ZIP:
Facility Contact: Y;. Teer Reps e Phone: - -
Owner/Operator:

SIC Code(s):

Waste Codes: {,c0y . FooS

O e Lovamecc@d PF( At V\(}/

Waste Codes:

Generator Status (LQG/SQG):

Generator Status (LQG/SQG): (¢ <GQ

Other:

Other: )

RCRAInfo Data Entry Staff will enter all Notification Data changes provided.

1 Conditionally Exempt Small Quantity Generator (CESQQ) 6
2 Definitionally Excluded Waste 7
3 Delisted Waste 8
4 One-time Hazardous Waste Generator 9
5 Periodic Hazardous Waste Generator 10

Non-LQG/SQG Generator Status Code (Circle Only One Number)

No longer generates hazardous waste - still in business
No longer generate hazardous waste - out of business
Never generated hazardous waste

RCRA ID number used to transport non-hazardous waste
Regulated under other RCRA ID number(s):__ ~

Contact Name:

Phone:
Effective Change Date:

Authorized by:
(Check: Federal or State RCRA Manager)

FAX (212)637-4132 Ph: (212)637-4132 RCRA Compliance Branch, Attn: Norm Rost

Revised 03/16/2001




